PERSOMNAL FINANCIAL BISCLOSURE FORM

2030342
FULL NAME  Hunfington B Dewmar, Jr. EPOLSE'S FULL HAME
Linde Lee Downer
RESIDENCE ADDRESS 4523 Highway 211
Hourna LA To3aE0
SPOUSE'S OCCUPATION (f any)  FulkThie Homemaker
SPQUSE'S PRINCIPAL BUSINESS ADDRESS (if amy) 4523 Highway 314 T
Houma LA T0380
This report covers calendar yoar 20013 . Ghagk if Amended Report
s
NOTE: Where amounts are reguired hareln, Indlcate euch amounts by use n:i:fionn of the
following categories: -
| - less than $5,000; b
Il - %5000 to §24,059; fil D
Il - $25,000 to $45,509; B kR
IV - §50,000 to 599,999, i ol
v - $100,000 to $159,989; TE o
vl - $200,000 or more. ;

Usa as many pages of each sactlon of the form as are required. Machine coplies of the
form's pages may be used. Complete all sectlons (If not appllcable, 5o indlcate].
Ploase type or print. :

AFFIDAVIT

| do harehy certify, aftar having heen firet duly sworn, thal the Information
contalned In this personal flnanclal disclosure form Is a and ¢orract to the bost of
my knowledge, Information and bellaf,

PERSOHN FILING REFURT

Sworn ta and subcribad bafora me datad ﬂm

\"\/

= i S
NOTARY RIBLIC  Hreeh . SPt&e

Form 400 Rov. 3/98, Paga 3/58 HAND DELIVERED




"

LH

INCOME

#i4

- The name, addrass, typa, and amount of each eource of Income In exceas of $1,000 recaived by you or
your spouse (althar Individuslly or callagtivaly) during the calendar year. "Income" means any Incoma
from whatevar source derlved, including but not imited fo the Following types: compensation for
services, including fens, salarlas, commisslons, and elmilar items; Income derived from business;
Fains dorived from dealings In property; Interast; rents; royalties; dividends; annultles; Income from

ifa Insurance and endowmaent contracts; panslons; Incoma from discharge of indebtednass,
tlIstributlve ghare of partnarshlp incoms; and income from Interest In an estate or trust. For Income

from campansallon, give a very brief daserl
health, medlcal health, or legal sarvicas, If

on of tha ssvices rendered. Far income from mantal
e diec|osura of the ecurce of the Income would roveal

the idontity of a patlent or a cllent, then elther mental haalth, madical health, or legal services should
ha givan 85 the sourca,

INDIVIDUAL, DESCRIPTION
SPOUSE, OR BOTH HAME AND ADDRESRS OF SOURCE OF INCOME] TYPE AMOUNT OF SERVIGES
o v Lauizisra Army M
. .. X INDVIDUAL | Loulsians Dapartment of the MiBtary ok I i AR
SPOUSE Jackeon Barracks
BOTH Mew Criaena LA
3l Skalg R ienlative:,
X SNDIVIDUAL | Lowiskana Houso of Repreasaleiwea <. I Dizskrck E TRTIRNE
SPOLSE Pasgi Ciffice Box 94062
e, BOTH Balgn Rouge L& TO804
[T ] Anruly |
£ INDIVIDUAL | The Manufacturers Lils incurance o, ¥ T gt
SPOUSE Poel Offica Baox 55230
__ BOTH Bosken MA  D220S-5230
Pty Diraw < Al pily
INDIVISUAL | The Mamdacharers Life Insurancs Co. n
¥ SPOUSE Poet Offlce Box BE230
— BOTH Boaton ML 022056230
’ B [oulzana mry W
A INDIVIDUAL | U 5. Department of Osfange bt 1 15 Guord Ondor
BROLSE The Pemapon
. BOTH VWashington [Eln

Form 400 Rey. 308, Prga 3/98




D. REAL ESTATE HOLDINGS o

*The address and a short description |I,9# Blza, use of land} of aach parcal of mal property having afair
market valua In axcess of $2,000 in which you or your spouse (elthar individually or collactlvely) had an
Interast during the calandar yaar.

INDIVIDUAL, ADDRESS OF REAL PROPERTY DESCRIFTION
SPOVSE, OR BOTH .
INDIVIDUAL | oo o et Strest House & Lol - Sok BI2i02
SPDUSE
X
BOTH Batan Rowue L& 70808
—INDIVIDUAL 4523 Highway 311 Private Residanca - Houas
SPOUSE & Lot
X
BOTH Heurmsa LA 70350

Form 400 Rav, 328, Pego 3798




F. LIABILITIES o

" The name, nddross, and amount of each llablilty In excase of $16.000 owed to any creditor by vou or
your spouse (either individually or coliectively] dutlng the calendar year. {NOTE: Exclude any loan
secured by a personal motor vehicla, household furnlture, or appliances IF such loan doas not excesd
the purchase price of the item that sacuras it.)

INDIVIDIPAL, FULL NAME AND AGDRESS OF CREDITOR AMOUNT

EPOUSE, OR BOTH .
INDIVIDUAE Hibemia Mational Bank il
SPOUSE Prost Office Box 91 28(

X__ BOTH Ecakon Foue LA TOR21-42E0

INDIVIDLIAL South Loulsiana Bank Y
EPOUSE Paost Office Bax 1718

—%— BOTH Hourma LA 70381

Form 400 Revy. 308, Paps 3/98




A. POSITIONS

The name, address of, posifion |r1. and amnunt of Inkerest In each buslness In which you or your spouze (alther ndlvidually or
GGIIEC:IWBF_."} wala & diractor, ¢ e gty sten during the calendar year, {HMOTE: For purposes of this sactlon
"business” 35 defined as any oﬂrpnratlnn parmarshlp &0le pmprla'torshlp firm, entarpries, franchises, associabion, business,
organization, self-employed individug], helding company, tust, or any cther legal enthy or pergon.)

1. INDIVIDUAL,
SPOUSE DA BOTH

INDIVIDUAL
—— SPOUSE
BGTH

INDIVIDUAL
SPOLISE
BOTH

INDIVIDLIAL
- BPOUSE
BOTH

INDIVIDUAL
EPQLUSE
BOTH

INDIVIDUAL
: SPOLUSE
BOTH

__ INDIVIDUAL
— SPOUSE
BOTH

INDIVIDUAL
SPOUSE
BOTH

INDIVIDLIAL
— SPOUSE
BOTH

INCHVIDLLAL
— SPQUSE
BOTH

INCVIDLAL
—__ BPOUSE
BOTH

INDIVIDUAL
SPOLSE
BOTH

Fowrin ddi) Aee. 380, Fapo 34E

2, FULL NAMWE AND ADDRESS CF BUSINESS 3. POSITION | 4. AMOUNT

Paps . . of,




B. BUSINESS INTERESTS

The name, eddress and amourt of interast in sach busness with which your sols relaticnebp duting the calendar year was a5 &0 Cwnor
of an interest in excess of 10% held by you or your spouss (gither individually or callactivaly). (NOTE: For purposas of this sectlon
"nusingss” is dafined &= any corporation, partnership, sole proprstorship, firn, enterprise, fonchise, saseciation, business,
organization, salf-ampleyed individual, balding company, thust, oy any othar legal entlly or parson. )

1. INDIVIDLAL,
SPOUEE OR BOTH

INCIVIDLUAL
SPOUSE
BOTH

IMNDIVIDUAL
SPOLUSE
BOTH

INDIVIDUAL
SPOUSE
BOTH

INDIVIDUAL
SFOUSE
BOTH

INBIVIDUAL
SPFOUSE
BOTH

INDIVIDUAL
SFOUSE
BOTH

INDIVIDUAL
SPOUSE
BOTH

INDIVIDUAL
SPOUBE
BOTH

INDIVIDUAL
— SPOUSE
BOTH

INDIVIDUAL

— .. SPOUSE
BOTH

INDIVIDUAL
SPDLUSE
BOTH

2. FULL HAME AND ADDRESS OF BUSINESS 3. AMOUNT

Fakn &1 Aay, W90 |, Pags 39l




